State and School Employees’ Life
and Health Insurance Plan

Adult Immunization Codes

208009911

Not Subject to Calendar Year Deductible ® 100% of allowable for covered procedures
Payable only for Network Providers and for Blue Plan Providers (outside Mississippi)

CPT/HCPCS CODE CODE DESCRIPTION
G0008 Administration of influenza virus vaccine
G0009 Administration of pneumococcal vaccine
G0010 Administration of hepatitis B vaccine
G9141 Influenza A (HIN1) Immunization administration
Q2034 Influenza virus Vaccine, Split Virus, When administered to individuals 3 years or older, for intramuscular use (Agrifiu)
Q2035 Influenza virus Vaccine, Split Virus, When administered to individuals 3 years or older, for intramuscular use (Afluria)
Q2036 Influenza virus Vaccine, Split Virus, When administered to individuals 3 years or older, for intramuscular use (Flulaval)
Q2037 Influenza virus Vaccine, Split Virus, When administered to individuals 3 years or older, for intramuscular use (Fluvirin)
Q2038 Influenza virus Vaccine, Split Virus, When administered to individuals 3 years or older, for intramuscular use (Fluzone)
Q2039 Influenza virus Vaccine, Split Virus, When administered to individuals 3 years or older, for intramuscular use (Not otherwise specified)
86580 Skin test; tuberculosis, intradermal
86585 Skin test; tuberculosis, tine test
90460 Immunization administration through 18 years of age via any route of administration, with counseling by physician or other qualified health care

professional; first Vaccine/Toxoid Component
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90461 Immunization administration through 18 years of age via any route of administration, with counseling by physician or other qualified health care
professional; each additional Vaccine/Toxoid component (list separately in addition to code for primary procedure)

90471 Immunization administration; one vaccine

90472 Immunization administration; additional vaccine

90473 Immunization administration by intranasal or oral route: one vaccine
90474 Immunization administration; additional vaccine

Meningococcal recombinant protein and outer membrane vesicle vaccine, Serogroup B, 2 dose schedule, for intramuscular use; Ages 10 — 25, limit of

90620 3 doses annually

90621 Meningococcal recombinant lipoprotein vaccine, serogroup B, 3 dose schedule, for intramuscular use; Ages 10 — 25, limit of 3 doses annually

90630 Influenza virus vaccine, quadrivalent (11V4), split virus, preservative free, for intradermal use; Ages 18 — 64, limit 1 dose annually

90632 Hepatitis A vaccine, adult dosage, for intramuscular use

90633 Hepatitis A vaccine, pediatric/adolescent dosage-2 Dose schedule, for intramuscular use

90634 Hepatitis A vaccine, pediatric/adolescent dosage-3 Dose schedule, for intramuscular use

90636 Hepatitis A and Hepatitis B vaccine (HEPA-HEPB), Adult dosage, for intramuscular use

90645 Hemophilus Influenza B vaccine (HIB) HBOC conjugate (4 dose schedule), for intramuscular use

90646 Hemophilus Influenza B vaccine (HIB) PRP-D conjugate for booster use only, intramuscular use

90647 Hemophilus Influenza B vaccine (HIB), PRP-OMP conjugate (3 dose schedule) for intramuscular use

90648 Hemophilus Influenza B vaccine (HIB) PRP-T conjugate (4 dose schedule) for intramuscular use

90649 Human Papilloma Virus (HPV) vaccine, types 6, 11, 16, 18 (Quadrivalent), 3 dose schedule, for intramuscular use - Ages 18 thru 26 only. (Can have
96049 or 90650 — not both)

90650 Human Papillomavirus (HPV) vaccine, types 16 and 18, bivalent, 3 dose schedule, for intramuscular use — Ages 18 thru 26 only. (Can have 96049 or
90650 — not both)

90654 Influenza virus vaccine, split virus, preservative free, for intradermal use. (Recycled code, became FDA approved on May 10,2011
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90656
90657
90658
90661
90662
90666
90667
90668
90669
90670
90672
90680
90681
90686
90688

90696

90698
90700
90701

90702

2016

CODE DESCRIPTION
Influenza virus vaccine, split virus, preservative free, for use in individuals 3 years and above, for intramuscular use
Influenza virus vaccine, split virus, 6-35 months dosage, for intramuscular or jet injection use
Influenza virus vaccine, split virus, 3 years and above dosage, for intramuscular or jet injection use
Influenza virus vaccine, derived from cell cultures, subunit, preservative and antibiotic free, for intramuscular use
Influenza virus vaccine, split virus, preservative free, enhanced immunogenicity via increased antigen content, for intramuscular use
Influenza virus vaccine, pandemic formulation, split virus, preservative free, for intramuscular
Influenza virus vaccine, pandemic formulation, split virus,
Influenza virus vaccine, pandemic formulation, split virus, for intramuscular use
Pneumococcal conjugate vaccine, polyvalent, for intramuscular use (Prevnar)
Pneumococcal conjugate vaccine, 13 valent, for intramuscular use
Influenza virus vaccine, quadrivalent, live, for intranasal use, ages 9-49 (1 time per year)
Rotavirus vaccine, pentavalent, 3 dose schedule, live, for oral use
Rotavirus vaccine, human, attenuated, 2 dose schedule, live, for oral use (Rotarix)
Influenza virus vaccine, quadrivalent, split virus, preservative free, ages 3-8 (2 times per year); ages 9-49 (1 time per year)
Influenza virus vaccine, quadrivalent, split virus, when administered to individuals 3 years of age and older, for intramuscular use

Diphtheria, tetanus toxoids, acellular pertussis vaccine and poliovirus vaccine, inactivated (DTAP-IPV), when administered to children 4 years
through 6 years of age, for intramuscular use (Kinrix)

Diptheria, tetanus toxoids, acellular pertussis vaccine, Hemophilus influenza B and poliovirus vaccine, inactive (DTaP-HIB-IPV), for intramuscular use
Diphtheria, tetanus toxins, and acellular pertussis vaccine (DTap), for intramuscular use
Diphtheria, tetanus toxins and whole cell pertussis vaccine (DPT), for intramuscular use

Diphtheria and tetanus toxins (DT) absorbed for pediatric use, for intramuscular use
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90703
90704
90705
90706
90707
90708
90710
90713
90714
90715
90716
90718
90719
90721
90723
90732
90733
90734
90736

90740

2016

CODE DESCRIPTION
Tetanus toxoid absorbed, for intramuscular or jet injection use
Mumps virus vaccine, live, for subcutaneous or jet injection use
Measles virus vaccine, live, for subcutaneous or jet injection use
Rubella virus vaccine, live, for subcutaneous or jet injection use
Measles, mumps and rubella virus vaccine (MMR), live, for subcutaneous or jet injection use
Measles and rubella virus vaccine, live, for subcutaneous or jet injection use
Measles, mumps, rubella, and varicella vaccine (MMRYV), live, for subcutaneous use
Poliomyelitis vaccine, inactivated, (IPV), for subcutaneous use
Tetanus and diphtheria toxoids (TD) absorbed, preservative free, for use in individuals seven years or older, for intramuscular use
Tetanus and diphtheria toxoids and acell pertussis vaccine (TdaP), seven years and above, for intramuscular use
Varicella virus vaccine, live, for subcutaneous use
Tetanus and diphtheria toxins (Td) absorbed for adult use, for intramuscular or jet injection
Diphtheria toxoid, for intramuscular use
Diphtheria, tetanus toxins, and acellular pertussis vaccine and Hemophilus influenza B vaccine (tap-HIB), for intramuscular use
Diphtheria, tetanus toxins, and acellular pertussis vaccine and Hemophilus influenza B vaccine (tap-HIB), for intramuscular use
Pneumococcal polysaccharide vaccine, 23-valent, adult dosage, for subcutaneous or intramuscular use
Meningococcal polysaccharide vaccine (any group) for subcutaneous use
Meningococcal polysaccharide vaccine (serogroups A, C,Y and W-135 (Tetravalent), for intramuscular use
Zoster (shingles) vaccine, live, or subcutaneous injection for age 60 and above

Hepatitis B vaccine, dialysis or immunosuppressed patient dosage (3 dose schedule), for intramuscular use
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90743
90744
90746
90747

90748

2016

CODE DESCRIPTION
Hepatitis B vaccine, adolescent (2 dose schedule), for intramuscular use
Hepatitis B vaccine: pediatric/adolescent dosage, for intramuscular use
Hepatitis B vaccine, adult dosage, for intramuscular use
Hepatitis B vaccine, dialysis immunosuppressed patient dosage, for intramuscular use

Hepatitis B and Hemophilus influenza B vaccine (HepB-HIB), for intramuscular use
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